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A B S T R A C T
Background: Nursing is an extremely stressful profession. Nurses are confronted with a variety of personal, communicational and organizational stresses, which affect their health.
Objectives: The current study aimed to assess general health level and its related factors in employed nurses in educational hospitals affiliated to Shiraz University of medical sciences.
Materials and Methods: This cross-sectional study was performed on 126 nurses and practical nurses who work in educational hospitals affiliated to Shiraz University of medical sciences selected by multi stage sampling method. Data collecting tools included demographic characteristics and General Health Questionaire-28 (GHQ-28). Descriptive statistics are presented and Chi-square test, t-test, and analysis of variance were used to analyze the data.
Results: Of 126 subjects 75 (59.5%) cases were suspects of mental disorders. Also 12.7% had physical disorders, 15.9% had anxiety and sleep disorders, 8.7% had social dysfunction and 6.3% had depression. Average score of mental health was 28.4 .In this study mental health was significantly associated with job satisfaction and economic satisfaction (P < 0.05).
Conclusions: With regard to significant relation between mental health, job satisfaction, and economic satisfaction, a system for educating and stress reduction counseling should be established to help nurses effectively coping with stress. Also, improving the work environment, increasing staff, increasing salary, and decreasing working hours may reduce the nurses' exposure to stressful risk factors.
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1. BackgroundWorld Health Organization (W.H.O.) defines health as a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity, and emphasizes that none of these dimensions has priority over the other. Mental health is one dimension of the overall concept of health and refers to all of the methods and measures used for prevention, treatment, and reha-bilitation of psychological disorders. The statistics re-ported regarding the prevalence of psychological disor-ders in Iran and other countries around the world show the necessity to pay more attention to mental health. Ac-cording to W.H.O., almost 450 million individuals suffer from one type of psychological disorders, half of whom suffer from depression and anxiety (1). Furthermore, the studies conducted on the mental health status of the in-dividuals of 15 years old and above in Iran have shown that an average of 21% of the society members have psy-chological disorders and females are more susceptible to such disorders in comparison to males (2). In general, paying attention to mental health is important in all aspects of life, including individual, social, and occupa-tional life, mental disorders account for nearly 12% of the global burden of disease. By 2020 they will account for nearly 15% of disability-adjusted life-years lost to illness (3). Wilkinson quotes Britain’s health education authori-ties and states that nursing, policing, social working, and teaching is high-tension jobs. In fact, occupational stress affects the individuals’ health, reduces the mental health, and increases the probability of damages resulting from working. Moreover, working environments, such as op-erating rooms, burn units, and psychiatric departments, can highly affect the employees’ mental health (4, 5). Nurses are an indispensable component of the work force in the health care system. However, many of them are known to work in a stressful environment which may affect their mental well-being (6). Several studies have shown that, Nursing is a stressful job and nurses are of-ten faced with a variety of stress at work (7-12). In addi-tion, the nurses often have to witness many tragic events of life: disease, trauma or even death which can be physi-cally demanding and psychologically stressful. A grow-ing mass of evidence has pointed out the link between adverse psychosocial factors in the work environment and the psychological and physical health in nurses of other countries (13-19). Considering the fact that nurses, as the main members of the health and treatment team, play a critical role in improving the society’s health, lack of attention to their mental health can lead to reduction of efficiency, loss of workforce, and creation of physical as well as mental complications for both the nurse and patients (20, 21). Up to now, several studies have investi-gated the mental health status in various situations and the findings have confirmed that assessment of the indi-viduals’ mental health status can provide the managers, authorities, and planners of service providing centers 
with valuable information about educational planning and prevention as well as treatment of psychological disorders (22, 23). According to the studies conducted on the issue in other countries, the prevalence of mental health disorders among nurses is higher compared to other social groups. For instance, various studies have re-ported the prevalence of mental health disorders among nurses as 41%, 34%, and 21% (24-26). Results of these stud-ies indicated that hospital nursing is a profession that predisposes the workers to mental impairments such as anxiety and depression. Several Studies have shown that, in general, the prevalence of anxiety in nurses is higher than that of the whole population, although it may vary greatly from country to country or between different nursing specialties. The lowest reported prevalence (7%) was seen in Japanese nurses (27). The highest reported prevalence of anxiety (43.2%) was found in Iranian hos-pital nurses who had to work shifts (28). The prevalence of depressive symptoms among the nurses in Chinese was 61%, of whom 74% had mild depressive symptoms. As depressive symptoms may adversely affect quality of life and quality of care, consultation for the nurses with healthy life styles, work stress coping techniques and advice to administrator to improve social aspects of the work environment might be helpful to reduce the de-pressive symptoms in nurses (29).
2. ObjectivesThe current study aimed to determine the general health and investigate its relationship with individual factors among the nurses and practical nurses working in the educational hospitals affiliated to Shiraz University of Medical Sciences, Shiraz, Iran.
3. Materials and MethodsThe population of this cross-sectional study consisted the nurses and practical nurses working in the educa-tional hospitals affiliated to Shiraz University of Medical Sciences. According to the previous studies (28) conduct-ed on the issue and the sample size formula (with P = 28%, 
α = 0.05 and d = 0.3p), and to compensate the probability attrition, sample size was increased 20%. A 126-subject sample size was determined for the current study. Sam-pling was carried out in multiple stages. First, 5 hospitals were randomly selected from 15 hospitals affiliated to Shi-raz University of Medical Sciences. Then, in each selected hospital, stratified random sampling was performed; in such a way that each stratum represented one of the hospital wards and the subjects in each stratum were selected through convenience sampling. The study data were gathered using a questionnaire which included two sections. The first part included the participants’ demo-graphic information, including age, sex, marital status, level of education, working experience, working hours in a week, number of children, job satisfaction, and satisfac-tion with the economic status. In the second part, Gener-al Health Questionnaire-28 (GHQ-28) was used. This self-
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administered questionnaire is designed to evaluate the status of mental health and psychological disorders in the society. Of course, this test is not a diagnostic one and can only be used in order to screen the psychological dis-orders among the society members (30). GHQ-28 was first developed by Goldberg in 1972 and included 60 items. However, the shortened versions of the questionnaire including 30, 28, and 12 items have also been utilized in various studies. The conducted studies on the epidemiol-ogy of psychological disorders in Iran which used GHQ-28 have reported the reliability and validity of the ques-tionnaire to vary from 0.84 to 0.94 with the cut-off point of 6 and from 0.68 to 0.94 with the cut-off point of 23 (20). The 28-item version of the questionnaire utilized in the current study consists of 4 subscales: 1- Somatic symp-toms in which the general health status and the physical symptoms the individual has experienced during the last month are investigated, 2- Anxiety in which clinical signs and symptoms of severe anxiety, insomnia, being under pressure, anger, and worry are assessed, 3- Social function which investigates the individuals’ ability to perform daily activities, their satisfaction with doing their duties, feeling of being beneficent, ability to learn, and enjoying the daily activities, and 4- Depression symptoms which 
investigate the specific signs of depression, such as the feeling of worthlessness, disappointment, feeling that life is worthless, suicide thoughts, wish for death, and inability to do tasks (20, 21, 31). In the current study, the questionnaire was scored according to the Likert scale (0, 1, 2, and 3) and the cut-off point of 23 was used in data analysis; in a way that the subjects with < 22.9 scores were considered healthy, while those with > 23 scores were considered suffering from disorders.
3.1. Data Analysis Descriptive results are presented through tables. Chi-square, t-test, and analysis of variance (ANOVA) were used in order to determine the relationship between the vari-ables and mean differences. P < 0.05 was considered as statistically significant.
3.2. Ethical Considerations At this study, the tests and their designers were kept anon-ymous and participants signed informed consents form and were assured about confidentiality of their personal in-formation. Also the research ethics committee in the Shiraz University of Medical Sciences approved the study.
Table 1. The Relationship between the Mental Health Mean Scores and Demographic Characteristics of the Nurses Working in the Educational Hospitals of Shiraz University of Medical Sciences, Shiraz, Iran
Variable Frequency, No. (%) Mental Health, Mean ± SD P valueAge, y 0.120-30 71 (61.7) 28 ± 1430-40 31 (27) 28.8 ± 13.740-50 10 (8.7) 30.7 ± 13.5> 50 3 (2.6) 22.8 ± 4.5Sex 0.2female 95 (75.4) 29.2 ± 13.2male 31 (24.6) 25.9 ± 14.9Marital status 0.2single 50 (39.7) 26.7 ± 13.7married 72 (55) 29.6 ± 13.6Level Educational 0.8Diploma 16 (13.3) 28.3 ± 15.1Under graduated 14 (11.7) 29.5 ± 15.5Bachelor or higher 90 (75) 27.7 ± 13Job satisfaction 0.001Yes 53 (65.3) 22.6 ± 12.5No 57 (46.7) 35.3 ± 12.2Satisfaction of economic status 0.001Yes 33 (27.5) 21.8 ± 14No 87 (72.5) 31.4 ± 12.2
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4. ResultsAmong the 126 nurses and practical nurses under study, 95 (75.4%) were female and 31 (24.6%) were male. The par-ticipants’ age ranged from 21 to 58 years old with the mean age of 30.9 ± 7.9 years. In addition, the mean age of male and female subjects was 34.4 ± 9.6 and 29.7 ± 6.8 years; the highest frequency was related to 20-30.9 year age group. The results revealed no statistically significant differences between general health score in different age groups (P > 0.05). Among the 126 subjects under study, 50 (39.7%), 72 (55%), and 4 (5.3%) were single, married, and divorced or widowed, respectively. Among the married subjects, 40.3% did not have any children, while 59.7% had 1 to 3 children. The participants’ mean working ex-perience, weekly working hours, and overtime work was 8.29 ± 7.3years, 45.4 ± 17.7 hours a week, and 15 ± 23.1 hours a week, respectively. In addition, 84.4% of the nurses worked in rotational shifts, while 15.6% worked day shifts. The subjects’ mean score of general health was 28.4 ± 13.6. The relationship between the demographic characteris-
tics and general health mean score is presented in Table 1. The study results showed no significant relationship be-tween the nurses’ mean general health and age, number of children, working experience, working shifts, working hours in a week, and overtime work hours in a week (P > 0.05). In this study, 51 subjects (40.5%) were healthy and 75 were (59.5%) suspected to have psychological disorders. Moreover, the prevalence of psychological disorders was 63.2%, 48.4%, 52%, and 64.5% among female, male, single, and married participants, respectively. Furthermore, the nurses’ mean scores of somatic symptoms, anxiety and insomnia, social dysfunction, depression and tendency to suicide, and mental health were 7.6 ± 4.4, 8.4 ± 4.7, 7.9 ± 3.5, 4.3 ± 4.4, and 28.4 ± 13.6, respectively. After classifi-cation of the nurses’ scores in each subscale of GHQ-28 questionnaire into three categories of 0-6 (healthy), 7-13 (suspected), and 14-21 (with disorder), 12.7%, 15.9%, 8.7%, and 6.3% of the nurses had physical disorders, anxiety and insomnia disorders, social dysfunction, and depres-sion, respectively (Table 2).
Table 2. Status of Mental Health Dimensions among the Nurses Working in the Hospitals Affiliated to Shiraz University of Medical Sciences, Shiraz, Iran
GHQ a dimensions Somatic symptoms, 
No. (%)
Anxiety, No. (%) Social dysfunction, 
No. (%)
Depression, No. (%)
Health 53 (42.1) 39 (31) 52 (41.3) 96 (76.2)Suspected 57 (45.2) 67 (53.2) 63 (50) 22 (17.5)With disorder 16 (12.7) 20 (15.9) 11 (8.7) 8 (6.3)a GHQ, General health questionnaire
5. DiscussionIn the current study, the nurses’ general health mean score was 28.4 which is comparable to the studies per-formed by Sahebi and Khaghanizadeh which reported the nurses’ general health score as 23.2 (20, 31). In addi-tion, the prevalence of mental health disorder in the present study was 59.5% which is 13% more than Sahebi’s study. According to the studies conducted on the issue in other countries, the prevalence of mental health dis-orders among nurses is higher compared to other social groups. For instance, various studies have reported the prevalence of mental health disorders among nurses as 41%, 34%, and 21% (24-26). In the current study also, a con-siderable increase can be observed in all dimensions of mental health in comparison to other studies. In Sahebi’s study, for example, 10.6% of the nurses suffered from anxi-ety and insomnia, while this measure has been reported as 15.9%. Several Studies have shown that, in general, the prevalence of anxiety in nurses is higher than that of the whole population, although it may vary greatly from country to country or among different nursing special-ties. The lowest reported prevalence (7%) was seen in Japa-
nese nurses who were working in the acute care hospitals (including departments of internal medicine, surgery, intensive care, operating room and outpatient clinic) (27). The highest reported prevalence of anxiety (43.2%) was found in Iranian hospital nurses who had to work shifts (28). In Singapore, 21% of nurses in a general hos-pital were found to be suffering from anxiety disorders, but, interestingly, only a very small proportion actually sought help for their emotional problems (< 4%) (32). In the U.S., about 20% of ICU and general care nurses from dif-ferent hospitals had symptoms consistent with possible anxiety (33). Results of these studies indicated that hospi-tal nursing is a profession that predisposes the workers to mental impairments such as anxiety and depression. In the present study, overall, rotational shift working is a part of nursing occupation and night working can justify the increase in sleep disorders and social dysfunctions which deprive this group from normal social interac-tions. The prevalence of depressive symptoms among the nurses in Chinese was 61%, of whom 74% had mild depres-sive symptoms while the prevalence of depressive symp-toms among the nurses in Iran was 6.3% and 17.5% were 
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suspected to have depression (29). The results of the pres-ent study revealed a significant relationship between mental health and job satisfaction as well as satisfaction with the economic status (P < 0.05). Significant relation-ships were also found between job satisfaction and shift working and satisfaction with economic status (P < 0.05). The nurses’ satisfaction can be gained by cautiously and voluntarily placing them in departments, environment improvement using modern technologies, presenting mechanized services, increasing the salary, increasing the number of personnel, and reducing the working hours in order to improve the quality as well as efficiency in the working environment. As depressive symptoms may ad-versely affect quality of life and quality of care, consulta-tion with the nurses with healthy life styles, providing work stress coping techniques and advice to administra-tor to improve social aspects of the work environment might be helpful to reduce the depressive symptoms in nurses (29). Also, during the last five decades there have been significant changes in the understanding of mental disorders. This is attributable to a combination of scien-tific advances in treatment and an increasing awareness of the need to protect the human rights of people with mental disorders in institutional care settings and in the community (3). Considering the inevitability of some stressors in the nursing occupation and the necessity to prevent the psychological as well as behavioral effects of stress on the individuals, the managers of health and treatment organizations should take actions in order to improve the working environment conditions and train the nurses regarding the coping methods. Furthermore, the considerable prevalence of mental health disorders requires special attention and specific interventions, including organizational practices such as encourage-ment of team work, engaging the personnel in making decisions, occupational supports, reducing the personal conflicts and ambiguities, and increasing control over occupational incidents. Psychological interventions are also other strategies to reduce the occupational stress and increase the compatibility in the working environ-ment. A large number of researchers believe that not only these interventions should be conducted in the working environment, but their training should also be incorporated in the educational programs of the health and treatment personnel. Of course, for those with severe mental health disorders, special individual interventions are required, as well. Overall, the findings of the pres-ent study can be used for planning by the authorities of mental health programs to educate nurses about stress reduction and encouraging them to have a more joyful lifestyle. Also, educational workshops should be estab-lished for nurses to empower them to coping with stress and stressful situations properly. Also with regard to sig-nificant relation between mental health, job satisfaction, and economic satisfaction, improving the work environ-ment, increasing staff, increasing salary, and decreasing 
working hours may reduce the nurses' exposure to stress-ful risk factors. This study also had some limitations. Firstly, nurses may not give correct information about themselves in questionnaires, although we have solved this problem through trying to attract their consent and confidence about confidentiality of their information. Secondary, the small sample size of this study may limit the generalization of findings. Then, a large, multi-center study may be suggested.
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